How does the average person learn about arthritis, in general, and how to manage his or her arthritis, in particular? Because arthritis is so common, and because it is so often seen as a 'natural' part of growing old, there is an odd dissonance: the disease which is the major cause of physical disability in the United Kingdom is rarely discussed in the mass media. The major national education medium is television; radio, newspapers, and journals come a poor second when judged by the size of their audience. One character in Neighbours (Australian made drama series shown on British television) with arthritis could do more for public perception and thus patient education than all the printed booklets currently available.
Arthritis is not one of the medical conditions seen as exciting nor is it associated with death. Despite the pain and disability it causes it is seen as dull. There is no thrill but much fear engendered by the diagnosis of arthritis. The 50 000 branch members represent only a small proportion of those with arthritis in the general community, however. Others may be helped through the work of the welfare department. Posters, word of mouth, magazine articles, or radio and television programmes promote interest in Arthritis Care; the welfare department receives a growing number of letters and telephone calls (table 1), especially since the introduction of the free Arthritis Care Wyeth Helpline. About half the inquirers want to discuss some aspect of their arthritis, and the other half its effects on their lives. One third of inquiries come from people with osteoarthritis and over a quarter from those with rheumatoid arthritis. The most common other forms of arthritis among inquirers are polymyalgia rheumatica and Reiter's syndrome, but those with rarer types of arthritis are also making contact. The welfare department is asked about both orthodox and alternative treatments, but it gives no medical advice and encourages inquirers to discuss matters with their doctors. Table 2 provides a breakdown of inquiries for a typical month.
There is a problem in steering a line between information and encouragement, and the need to balance objective scientific assessment against the reality of the relief that comes from diets, copper bracelets, physical treatments, or a wide range of substances. The experience of Arthritis Care suggests that many people with arthritis wish to be in control of their lives, including their diseases. Too often people with arthritis complain that their doctors dismissed them with a 'You will have to learn to live with it'. If that sentence was positive and backed up with information it would be appropriate. As a dismissal it is inadequate and makes it difficult for the telephone counsellor who wants to encourage patients to get the best out of their doctors.
Every letter receives a personal reply, albeit adapted from model letters on a word processor. The presence of three members of staff with The Arthritis and Rheumatism Council (ARC) has three main aims and objectives: to raise money for research into the cause and cure of arthritis and rheumatism; to promote a better understanding of rheumatic diseases among patients, doctors, and others concerned with patients' treatment and care and the general public; and to encourage the provision of better treatment for all who have these painful diseases. It is the second of these aims that encompasses the function of the education subcommittee.
The committee promotes a better understanding of rheumatic diseases among health care professionals, including doctors, doctors in training, and paramedical staff such as physiotherapists, occupational therapists, and nurses, and also among the general public, especially those with arthritis and, of course, their carers. The committee meets four times a year and has been in existence for 40 years. Membership of the committee is drawn from all over the country to ensure an even representation from all the main teaching centres and districts. In addition to practising rheumatologists, the committee has a number of co-opted members. These include the editors of ARC publications, a representative of the British Health Professionals in Rheumatology group, a representative of senior registrars who are training in rheumatology, the editor of the ARC Conference Proceedings, the ARC press officer, representatives of the Royal College of General Practitioners and the ARC epidemiology research unit.
The committee initiates and reports back on a number of basic educational topics at each of its meetings. For instance, the committee plans and commissions publications to send to those with rheumatic diseases throughout the United Kingdom. These publications have family doctors, but one of the tasks of the education subcommittee is to ensure that the booklets reach people who may not be able to get them from a local source, and for this reason the ARC uses the media extensively to make patients aware that such publications are available. This educational campaign extends throughout the year, but there is a peak of activity during National Arthritis Education week, which now takes place early in January. During this time members of the education subcommittee publicise particular topics in the press, on radio, and on television. After television programmes or radio 'phone-ins several thousand people request copies of particular handbooks.
The committee also awards grants to enable research into methods by which those with rheumatic diseases can be informed about their diseases. For instance, it has recently funded a study on information issues in the rheumatology clinic, which examines from the patient's point of view information they are given in the clinic, and assesses the use that patients make of what they are told.
DISSEMINATION OF INFORMATION TO DOCTORS AND MEDICAL STUDENTS
Education of doctors, both those in training and those already in practice, is one of the principle aims of the education subcommittee. The intention is to ensure that good treatment practice and the latest information on treatment reach both medical students and family practitioners. The ARC series of reports on the rheumatic diseases is sent to family doctors, hospital specialists, and medical students. The committee also commissions tape/slide instructional material, and the ARC slide collection is available to all rheumatologists in training. In the past the ARC has also arranged exchange fellowships for doctors from the United States to visit certain centres in the United Kingdom.
Additionally, the education subcommittee founded the Arthritis and Rheumatism Council prize in rheumatology, which is awarded annually in each of the medical schools in the United Kingdom. In this way it has increased awareness of the rheumatic diseases among doctors other than rheumatologists, and among those who are training the future doctors and medical students.
Scientific meetings are important for exchanging ideas and information about research in progress. The published proceedings of such meetings are widely read by the scientific and medical community, but publishing can be costly. The ARC has set up a cheap and rapid publishing service to ensure that the information is not lost, and the ARC Conference Proceedings series has now been in existence since 1985.
EDUCATION OF PARAMEDICAL PERSONNEL
The ARC education subcommittee has continued to encourage paramedical staff to develop their knowledge and skills in the care of the rheumatic patients, and postgraduate training bursaries are awarded annually to enable physiotherapists, occupational therapists, and chiropodists to undertake further training. Bursaries are also awarded to paramedical staff enabling them to attend congresses of the rheumatic diseases.
